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VIA US-MAIL

March 4, 2010

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Re: Authorized Utility Representative Form for Telecommunications Carriers

To Whom It May Concern:

Enclosed please find an updated Authorized Utility Representative form filed on behalf of Sage
Telecom, Inc.

If you have any questions, please contact me at (214) 495-4884 or rgonzalez@sagetelecom. net.

Sincerely,

SAGE TELECOM, INC.

Rocio Gonzalez
Regulatory Compliance Analyst

Enclosure

cc: Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

3300 E. Renner Road, Suite 350
Richardson, Texas 75082-2800

214-495-4700

VIA US-MAIL

March 4, 2010

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Re: Authorized Utility Representative Form for Telecommunications Carriers

To Whom It May Concern:

Enclosed please find an updated Authorized Utility Representative form filed on behalf of Sage

Telecom, Inc.

If you have any questions, please contact me at (214) 495-4884 or rgonzalez@sagetelecom.net.

Sincerely,

SAGE TELECOM, INC.

Rocio Gonzalez

Regulatory Compliance Analyst

Enclosure

cc: Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201

3300 E. Renner Road, Suite 350

Richardson, Texas 75082-2800
214-495-4700



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: g IXC g CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMA

Company Name

Dba/fka

FEIN/

Telephone ¹

Mailing Address

ar
City, State, Zip Code

Business Location

Cit, State, Zip Code Count

Registered Agent:

REGISTERED AGENT INFORMATION

Mailing Address:

City, State, Zip Code:

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. e /i I-IQ
General Manager (Include address if different than above. )

Telephone Number Facsimile Number E-mail Addres

Customer Relations /Complaints Representative (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

C2.

Telephone Number Facsimile Number E-mail Address

D.

Customer Contact (Toll Free Number)

Engineering Operations (Include address if different than above. )

/ /

Telephone Number Facsimile Number E-mail Address

Test and Repair (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [_ IXC _] CLEC [ ] ILEC [ ] Wireless

_a__17/F'p,om. ::l-ne.
Coml_an-_Narne ....

Dba/fka

Mailing Address

City, State, Zip Code"

,c_.mr_..,
Business Location

CERTIFICATED COMPANY INFORMA

_er_w'r #a. 5_i-/_ 550
J

City, State, Zip Code

3-,1.

FEINJ

_l)q-,-RS- z/_oo
Telephone #

gsosa- _oo

REGISTERED AGENT INFORMATION

RegisteredAgent: A./aJflbn_ [ _-6_js-Ji-ef ed ./_EPI_.<_..T-rl_.

Mailing Address: _ f')f'-rf)/'._ "t_KE P/)/_ )"Jr. ,_/_ _C/03

City, State, ZipCode: _O/I..ztlq_la.; ,__C___._'_c2_,13

Pursuant to the Commission's rules and re,qulations, print or type company contact for the followin,q areas:

A. $herri

B,

General Manager (Include address if different than above.)

Telephone Number Facsimile Number E-mail _,ddres_ "

_e i)_aehed
Customer Relations/Complaints Representative (Include address if different than above.)

/ /

Telephone Number Facsimile Number E-mail Address

Ma ed
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

/ /

Telephone Number Facsimile Number E-mail Address

Customer Contact (Toll Free Number)

C1.

C2.

D,

Engineering Operations (Include address ifdifferent than above.)

/ /

E,

Telephone Number Facsimile Number E-mail Address

Test and Repair (Include address if different than above.)

/ /

Telephone Number Facsimile Number E-mail Address
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F.
Emergencies (During non-office hours)

Telephone Number Facsimile Number E-mail A dress

In addition lease rovide the followin com an contact information to assist in ro er routin of corres ondence and invoices:

H.

Regulatory Officer

Telephone Number

(Include address if different than above. )

Oi
Facsimile Number E-mail ddress

Dual Party Mailings (Name)

00 e9
Mailing Address

VO i - — "IP i

Telephone Number Facsimile Number E-mail Address

Interim LEG Fund Mailings (Name)

0 . rP
Mailing Address

I

Telephone Number Facsimile Number E-mail Address

Universal Service Fund Mailings (Name)

Mailing Address

K.

Telephone Number

Gross Receipts Mailings (Name)

Facsimile Number E-mail Address

Mailing Address

0 i - - 7
Telephone Number Facsimile Number E-mail Address

Lifeline Mailings (Name)

D . An&
Mailing Address

Teiephone Number Facsimile Number E-mail Address

This form was completed by (print name) Signature

Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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F. Brend_ &e_r_s
Emergencies (Duringnon-officehours)

q'bq-5_-i_ i / beme_® _Oe4'lmc_h.nd-
Telephone Number Facsimile Number E-mail A_dress xJ "

In addition, please provide the fo lowing companv contact information to assist in proper routinfl of correspondence and invoices:

G. ,Sherri F/a/-]
Regulatory Officer (Include address if different than above.)

_tj,l- qqs- 4rez/q / #1#-_#¢-J4"I#o/ 5_# eOoeTLe/eezml.*_e/-
Telephone Number " - Facsimile Number E-rnail_,ddress v

_. #enni_ ArnilJ-m
DualPartyMailings (Name)

3s_o E. _enaer _ead; 5uiTte 3_.--R)ebardez._, -/Z q,,.,--ogo>-_
Mailing A,ddres,s_4-q45-#-'7Ol _o_J4-_5-q-q_°q / c.l_/hcan@ _e'/-de_crm .nelc
Telep'hone Number " Facsimile Number E-mailAddress 'J

Interim LEC Fund Mailings (Name)

Mailing Address
h/#-q4g- _,TZ)/ / o_l,4.-_5--4q_g_t/ dhami//-aJq _.£oae÷g/ee_m.ne/-

Telephone Number Facsimile Number E-mail Address _'

_. ._._nis.4_a.mi)-/_
UniversalServiceFund Mailings(Name)

Mail_g A.ddress_e!q-_4.5-#qz_/ /_lq--,4q_-¢'lZ'q/ d lqan_i_(_5_4e/-eleea_.ne/-
Telephone Number Facsimile Number E-mail Address

K. Z>n_i_ _4ar_i)-/zm
Gross Receipts Mailings (Name)

.8._caoE. _.enner"Pv5_c-,q_-}e&52)/_._'p>__sd._zTa:7-I"?e_J-o_O o
MailingAddress

_.,4-qo¢-_'lZOl ,,_4-qvs--4'-/fq / d_. _it/-an_ _oas@/ea-am._4/--
Telephone Number " Facsimile Number E-mail Address

L. %erri FI_
Lifeline Mailings (Name)

Mailing ,_ddress _ _

Telephone Number Facsimile Number

,4nareu; K_r/
This form was completed by (print name)

'J / Title _ J

E-mail Address_'

Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev.PSC01/2010)
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Attachment

UTILITY COMPLAINT CONTACTS

Company Name: Sa e Telecom Inc.

Street Address: 3300 E. Renner Road Suite 350

City, State, Zip Code: Richardson Texas 75082-2800

Main Phone Number: 214 495-4700

Fax Number for complaints: 214 495-4788

The following employees may be contacted for complaints received by the Commission.
They may be contacted for verbal complaints (V), written complaints (W), or both (B).

Email address for com laints: com laint sa etelecom. net

C stal Rid el 866 799-0077 Ext. 2644 Email: crid el sa etelecom. net B

Yesenia Silvas 866 799-0077 Ext. 2614 Email: silvas sa etelecom. net B

Mana er Customer Service 0 erations
sma sa etelecom. net B

214 495-4758

Brenda Owens
Director Call Center 0 erations
bowens sa etelecom. net B

214 495-4755

The toll-free phone number listed below may be given to customers to contact the
customer service center.

1-888-449-4940
1-877-619-3969

Residential
Business

3/9/2010

Attachment

UTILITY COMPLAINT CONTACTS

Company Name: Sage Telecom, Inc.

Street Address: 3300 E. Renner Road, Suite 350

City, State, Zip Code: Richardson, Texas 75082-2800

Main Phone Number: (214) 495-4700

Fax Number for complaints: (214) 495-4788

The following employees may be contacted for complaints received by the Commission.
They may be contacted for verbal complaints (V), written complaints (W), or both (B).

Email address for complaints:

Crystal Rid.qely (866) 799-0077 Ext. 2644

Yesenia Silvas (866) 799-0077 Ext. 2614

complaint@sa.qetelecom.net

Email: cridqely@sa,qetelecom.net (B)

Email: ysilvas@sagetelecom.net B)

Sommer Mapp
Manager, Customer Service Operations
smapp@sagetelecom.net (B)

Brenda Owens

Director, Call Center Operations
bowens(_,sa.qetelecom, net (B)

(214) 495-4758

(214) 495-4755

The toll-free phone number listed below may be given to customers to contact the
customer service center.

1-888-449-4940
1-877-619-3969

Residential
Business

3/9/2010


